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Yvpe of report: Year-—end
Commlttee to Elect Maureen Carney
Committee Name

Maureen T Carney
Full Name of Candidate

City Councilor from Ward One Krista Benoit
Name of Committee Treasurer

Office Sought/ District
13 Church 8t 13 Church 8t

Northampton, MA 01060 Northampton, MA 01060
Committee Address

Rezidential Addresgs

SUMMARY BALANCE INFORMATION

Ending Balance from pravious report: $1,895.60
Total receipts this period: 50.00
Subtotal: $1,895,60
Total expenditures this period: $0.00
Ending Balance: $1,895.60
Total inkind contrlbutlons this perlod $0.00
Total outstanding liabilities: $1,950.00

Name of bank (s} used: Florence Savings

Affldavlt of Commlttee Treasurar:

i certify that 1 have examined this report, including attached schedules and it is, to the best of my knowledge and
pelief, a true and complete statement of all campaign finance activity including all contributiors, loans, receipts,
wupenditures, disbursements, inkind contributicns and liabilities for this reporting period and represents the campalign
Ttnance activity of all persons acting under the authority or on behalf of this committee in accordance with the

vequirements of M.G.L. c. 5b.

Signed under the penalties of perjury:

24/; Lol gfﬂwﬁ/ ch-%«%;/ NETEEN

Treasurer's signa ure (1n 1nk) bate

AffldﬁVlt of Candidate (check 1 box only)

I - :
"V candidate with Committee and no activity independent of the committese
v €‘”1ty that I have examined this report, and attached schedules and it i1s, to the best of my knowiedge and bheiici, o
{ complete statement of all campaign finance activity, of all persens acting under fihwe muthority ov on hiehai! oy
committae in accordance with the requirements of M,G.L. c. 55. ! have not received any contributions, incurred

‘abilities nor made any expenditures on my behalf during this reporting pericd.

Gandidate without Committee OR candidate with independent activity £iling separate report.
certify that T have examined Lhis report and attached schedules and it is, to the best of my knowledge and belief,
and complete statement of all campalgn finance activity including centribulions, loans, receipts, expendifures,
rsements, inkiad eontributions and tiabilities for this reporting period and represents the campsign
wvance activitly of all parsons acting under the authority or on behalf of this committee in accordsnce with

f@qﬁi;éments of M.G.L. ¢, 55, _
$igned under the penalties of perjury: f/’:2111ji::§:j_2i:11222i5’”‘)

Lie




Schedule 2: Receipts

55 reguires that the name and residential address be reported, in alphabetical oxder, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those reoceipts over $50. In addition, the occupaticn and employer must be roported for all persons
who contribute $200 or more in a calendar year.

M.G. L. ¢

Date Name and Residential Address Amount Occupation and Employer

tal Tlemlized Receipts

ey 50.00
Totad Unitemized Receipts $0.00
Tetal Recelipts 50.00




Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting periocd.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee raeccerds, and reported on line 13.

Date Name and Address Amount Purpose

ral itemized BExpenditures $0.00
al iUnitemlized Expenditures 50.00
tmial Expenditures $0.00

Carcev, Maureen T B-1




Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions 550 and
under may be added together, from the committee's recoxds, and included in line 16. An exception to this is that
all contributions (under or over §50) given by persons who have contributed more than $50 in the calendar year
mist be itemized. Please report the names and addresses of contributors. Also give the occupation and employar

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Toral ltemized Inkind Contributions 50.00
imitemized Inkind Contributions $0.00
$0.00

nkind Contributions

Carnev, Maureen T




Schedule D: Liabilities

M.¢. L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose
/1072005 Maureen T. Carney $950.00 Loan

13 Church S8t
Northampton, MA 01060

Maureen T. Carney $1,000.00 Loan
12 Church St
Northampton, MA 01060

Tolal Outstanding Liabilities $1,950.00

=

Cavoew, Mauveen T D-




